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Surgical Management of Radiation Enterocolitis 
KATSUYUKI !EDA, MASAHARU KATSUMI, SHINZOH URA, 
TADA AKI HASHIMOTO, Kott JI H1ROT A, K1w AO IsHIMOTO, 
HrnoTosm KoHNO, TosHIKAZU IMAI, Kott1ctt1 MATSUMOTO, 
KATSUYOSHI TABUSE and Stt1GEHIKO ToNODA 
Department of Gastroenterological Surgery, Wakayama Medical College. 
(Director : Prof. Dr. MASAHARU KATSUMI) 
We reviewed 17 cases of severe radiation enterocolitis caused by tele-cobalt treatment for 
pelvic malignancies. They consisted of six males and nine females, ranging from 32 to 77 
years old. Primary lesions were cancer of the uterine cervix in seven, cancer of the urinary 
bladder in five, rectal cancer in two and liposarcoma of the presacral region in one. Some 
of them underwent multiple admissions and treatments. On admission, they complained of 
obstructive symptoms in nine cases, passage or blood in six and fistulas in two. The duration 
between the completion of radiation and the onset of symptoms varied from two months to 
ten years. Only two cases of them were treated conservatively and the other 15 cases were 
managed surgically. Six cases of the latter underwent an urgent surgery because of severe 
obstructive symptoms. Totally, 19 injuries to the intestine were revealed. The ileum was 
involved in eight patients, the rectum in seven and the sigmoid colon in four. Operative 
procedures carried out were intestinal resection with primary anastomosis in seven, colo-
stomy alone in six and bypass operation in three. The resected segments of the ileum mea-
sured 40 cm long in two and 70 cm, 90 cm and 100 cm long in three respectively and the 
resected segments of the colon measured 15 cm and 45 cm long respectively. Three out of 
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the seven cases with bowel resection were reconstructed with Gambee’s single layer anasto-
mosis and four with Albert-Lembert’s two layer anastomosis. Type of anastomosis was 
end-to-end in six and end-to-side in one. Three cases underwent bypass operations because 
the injured intestines were densely adhered to the surroundings. Only one minor leakage 
occured in seven primary ιnast口mosis.No anastomotic leakage was found in three cases 
with Gambee’s end-to-end single layer anastomosis. 
Radiation do~es ranged from 3000 to 9300 R. There was no relation between doses and 
severity of damage, clinical symptoms and site of injuries. There was no malignant findings 
around the damaged intestine. 
One patient with injured rectum was followed up endoscopically for about five and a 
half years after colostomy without any tendency of healing. 
Although many of the literatures report a high anastomotic leak in radiation enterocolitis, 
primary anastomosis can be carried out more safely if wide resection and reasonable anasto-






















































コノ，，レト 発症までの 主訴 治療法 障害部位 切除量
照射線量 期間
1 35男 直』朝高 colostomy 6600R 5M 腹痛、幅吐 1暴切除 同腸 lOOcm 
2 52女 子宮煽子宮全摘 不明 6Y 腹痛、幅吐 腸切除 匝l腸 90cm 
3 55 I男 勝目先抱 勝脱全摘 3000R 7M 日国日土 回腸J横行 回腸
同腸導管 結腸吻合
4 77女 子宮緒子宮全摘 不明 1Y4M 下血 保存的 凶耳号
5 63 女 f宮滋 ~f官金楠 7000R 3M 下血 coliα;tomy 盲腸
6 44男 勝脱癌勝脱全摘 不明 SM H区.nJ: colc厄tomy 直腸
尿管棲
60 iζ 子宮癌子宮全摘 4000R 3 YlOM 腹痛、幅吐 腸切除 同月号 40cm 
8 67男 勝脱指i勝脱全:j";¥j 不明 6Y 腹痛、 日恒日土 腸切除 l国腸 70cm 
尿管棲 7Y5M 脂筒、倒1却小 腸切除 S状結腸 45cm 
子宮癌子宮全揃 7500R 3Y6M 糞調昼 colostomy 市』勢
10 i 60 &:. 制l骨骨lj部尾仙骨切除 8000R 2M 下血 coli国omy 夜腸
脂肪肉腫腫樹商／］＇，
11 71 Y:. 子宮痕子宮全摘 l ィ、町i 2Y ド血 colostomy 直腸
12 58男 勝脱数i勝脱全摘 GOOOR 3M 腹痛、幅吐 目易切除 匝l腸 40cm 
回腸導管
13 66女 子宵1f." 子常全摘 不明 9Y 下血 保存的 S状結腸
lOY I主j前 回腸回目伽勿合 ＠］腸
colostomy S状結腸
9300R lY 断町長成 回腸上行 回腸
結目伽勿合 同1号
勝枕絶 勝月光全摘 5400R 1 YlOM 下血 目場切除 S状結腸 15cm 
尿管複
表2 原疾患 表4 照射終了より発症までの期間
子宮癌 7例 2M-6M 4f'I二
勝脱癌 5 7M-1Y 3 
直腸癌 2 1Y-2Y 2 
仙骨前部 2Y以J: 8 
脂肪肉腫 言十 17 
言十 15 
表3 初診時主訴 表5 非手術及ぴ1'・%11°数
イレウス症状 9 i'I二
6 i'I
下血 6 手術 待期手術 9 
痩形成 2 非手術 2 








8 fl!: A) H駒j除例：（ 7件）
(i）端々吻合 Gambee一層吻合 3 f！十
7 
（結腸結腸 2) 







（凶腸回目最 1 ) 
B）バイパス手術：（31牛）。l!J々 l吻合 Alb-Lemb二層l吻合 3 
3 （航行結腸 1)凶腸横行結腸 1 
回腸回腸 1 








1 下血 Colostomy 3 



























?? ? ?15cm 
45cm 
リン，ステロイド剤の注腸等で寛解した．しかしなが た症例である．なお吻合は障害部位から充分はなれた
ら， l件（症例13）は 1年後イレウス症状を呈してバ 部位で行った（表9〕．
イパス手術および人工紅門造設が施行された． 臨床症状と治療法の関係、は表101ζ示す．
8.障害腸管の切除量：腸切除を行った7件の切除 10.照射線量：他施設で照射を受けた症例もあり，
量は回腸では 40cm 2件， 70cm,90cm, lOOcmが各 全例に検索できなかった.15例中9例に照射線量お
々1件で，結腸では 15cm,45cm 各々 1件であり， よぴ照射方法が判明した（表 1）.いずれも Dorso-
かなり長い腸管が切除されている（表8). Ventralの対向二門照射である． 線量は 3000Rから























微小循環障害がおとる15)1) すなわち， earlyreaction 
と latereactionの発生機序は恨本的IC異っている．
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